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CLASS 1 (COMMERCIAL) STRUCTURAL
PERMIT APPLICATION Cerbymno)

PERMIT NUMBER: str || — DD proP oFF #%]4 7

. 0. CONSTRUCTION DESIGN
A aoress:_Jof &), ‘SA?/%M ,A‘\/ﬁ”; RELEASE PROJECT NUMBER: 3557 2/,0)

IF THIS BUILDING HAS MULTIPLE ADDRESSES:

P, CONSTRUGTION TYPE: i

LOWEST NUMBER HIGHEST NUMBER As defined by lha 1BC e

B. OWNER OR LESSEE OF THE PROPERTY: Q. PROPOSED OCCUPANCY:
7 As defined by lhe IBC 6
NamE:_ 401 e cAfery LLC
| R. 1S THERE A CHANGE OF OCCUPANGY:2-

ADDRESS: .0 O, Box_ 597 As defined by the 1BC (CIRGLE ONE) @ NO

[\ Ve EL /{\j jg P07 S. IS A FIRE SUPPRESSION SYSTEM BEIN%’A )

CITY STATE 77 CoDE | INSTALLED? wreieoney  YES — NO EXISTING

A T A T.1S A FIRE ALARM SYSTEM BEING
TELEPHONE NUMBER: (A7) &40 05&7 INSTALLED? cracowy  YES ~ NO  _XISTIN

- =1 1 1S A HOOD BEING INSTALLED?,
C.EXISTING ZONING: 6 / LAV T/)Hb o | YES EXISTING

D. EST VALUE OF CONST ACTWITY: $_ 4257 i) 1 AM REQUESTING REVIEW OF THE FOLLOWING:
E. PETITION NUMBER: - l (PLACE AN “X" NEXT TO ALL THAT APPLY)

—___ FOUNDATION - CORE & SHELL
F. TYPE OF STRUCTURE; >< INTERIOR FINISH D< ELECTRICAL
__ Y 1)PRIMARY __ 2)ACCESSORY - -
___ 3)OTHER: JK_ HVAC __ FIREALARM
.G. PERMIT TYPE: _Q(_ PLUMBING ___ FIRE SUPPRESSION
____ FOUNDATION ONLY ____NEW PRIMARY HOOD
— . ADDITION — NEWACC STR
_ ADDITION & REMODEL ‘_/TENANT FINISH COMMENTS (ADD ADDITIONAL PAGES IF NEEDED):
____ PLACEMENT EXT STR _“” REMODEL
— . OTHER:

N

. PREVIOUS USE OF STRUCTURE: M| A[{ W. CONY%T FO BN E¥|z'wcommsms:
NAME: <\_;,/é% d 3 fH-/ p !Ez
. PROPOSED USE OF STRUCTURE: Arficsy. aooress:__ B2 et Lindg LD

Phdap) 1N ol

I

[
J. NUMBER OF UNITS: ONE ey S_%A}% ‘/4/5 | ég;ODE
K. GROSS FLOOR AREA =5 o0 TELEPHONE NUMBER: ( ) . 1
OF REMODEL ¢ appLicABLE): i S‘ h Q
= EMAIL ADDRESS: Y14 ol Yoyl s
NUMBER OF STORIES BEING REMODELED: Q‘ if@ (b ! MM QA};”M ;( q
STORY # AREA OF REMODEL X. CONTRACTOR/APPLICANT INFORMATION:
PRGN _Z
(47 Gt - IF A CONTRACTOR HAS BEEN OR WILL BE HIRED TO RO
—17 THE WORK FOR WHICH THIS PERMIT IS REQUESTED, HE/
. SHE MUST BE LISTED IN MARION COUNTY AND MUST
COMPLE : £ AND SIGN THIS SECTION:
L. ADDITIONAL GROSS ]
FLOOR AREA (r sppLic ABLE) M ‘A/ B 'ﬁf“%;%’\ E: /
NUMBER OF STORIES BEING ADDED: Businges Lisling Numbkr Individual Listing Number
STORY # ADDITIONAL GFA N R
| AFFIRM, UNDER $ FOR PERJURY, THAT
THE FOREGOING RFPRESENTATIONS ARE TRUE
YOUR/ ' R
iy p—_—
M. LOAD CONSTRUCTION TYPE: SIGNATURE: ’ m—— R
1) CONCRETE 2) ENGINEERED T/ CotorofAppiicant)

3) MASONRY 4) POST & BEAM

X st TEL TEUMBER:(%/?) g 140/

—— B)WQOD FRAME

emai: O éz ég/g@mﬁmgg L ) £
N.FouNDaTION TYPE: () 1ayr ' 6007

DEPARTMENT OF CODE ENFORCEMENT
1200 MADISON AVENUE, SUITE 100
INDIANAPOLIS, IN 46225
PHONE: (317) 327-8700
EMAIL: PermitQueslions@indy.gov
www.indy.gov
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